
REGISTRATION FORM 

2014 Western South Dakota Hydrology Meeting 

April 9, 2014 

Rushmore Plaza Civic Center – Rapid City, South Dakota 
 

Name (as you wish it to appear on your badge):___________________________________________________ 

Affiliation:________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

City:________________________________       State:________________      Zip:_______________________ 

Telephone:_________________________________       Fax:________________________________________ 

Email:____________________________________________________________________________________ 
 

 

Registration fees (Please circle the fee that applies to you and indicate your total amount): 

 

Category 

Fees Total amount 

Regular registration 

(after March 17) 
Lunch

c
 

 

Professional
a,b

 $100 Included  

Student/General 

public 

Free $20 (optional)  

 
a
Professional indicates that you are attending this meeting as part of your profession/organization or to enhance 

your professional career through professional development hours (PDHs) or continuing education credits. 
 
b
Registration fee includes lunch. 

 
c
Lunch will be buffet-style. 

 

This form must be received by April 2, 2014, to guarantee a lunch reservation. 
 

 

No fees will be refunded for cancellations after March 17, 2014.  If you are unable to attend, a substitute may 

attend in your place.   
 

For payment by check, please make checks payable to: Western South Dakota Hydrology Conference. 

Mail to: Janet Carter, USGS, 1608 Mt. View Road, Rapid City, SD 57702 
 

 

For payment by credit card, please fill out the following information: 

 

Method of payment: Visa___      MasterCard___     Discover___ 

Name on credit card:__________________________________________ 

Billing street address:__________________________________________________  

Billing city and state______________________________________________   Billing zip code:___________ 

Credit card number:________________________________  Expiration Date (MM/YYYY Format):_________  

Amount to charge: $_______________ 

Signature:___________________________________________________ 


